FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000069411 (4)

1. Corporation Name

RICHARD T. FARRIOR, M.D., P.A.

FILED
Feb 27 1998 8:00am
Secretary of State

O O A

agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

ollice or ragistarod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

Principal Place of Businoss T Mailing Address
RICHARD T FARRIOR. M.D./PA. RICHARD T. FARRIOR. M.D/P.A.
505 DELEON §T. #5 505 DELEON ST. #5
TAMPA FL 33606 TAMPA FL 33606-2737 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
R 10/01/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ] 2_6] 59-3267110 Not Applicable
Suite, Apl. #, elc. _ Suile, Apt. #, ele. - ) $8.75 Additiona
'2';] - 2{[ 8. Ceriificate of Status Desired O Fes Fequired
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
23] o el Trust Fund Contribution ] Added to Fees
Zp | Country L n Country 8. This corporation owes of has paid the eyrrent yaar intangible
24 28] ) B 2_9] 30 Personal Property Tax due Juna 30. b‘fes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of Now Roglsterod Agant
FARRIOR, RICHARD T 81| Namo
:gs DELEON ST. B2| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33608 83
Ba] City FL Iasl Zip Code
1%. Pursuant Lo the provisions of Soctions 6070502 and 6071508, Fionda Statutes, the above-named corporalion submits this statement for The purpose of changing Its registarad

Slu'\-llu.'ﬂ, l-v;'-‘-'d_i'ﬁ prarited nme o togrstenst agecl and oo i appabr {NQTE Fluglisterad Agent signature reguirad whan reinslating) DATE
12. - OFFICE RS AND DIHECTORS | EER ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
L D T T T T oRTe 14 ITLE [Jchange [ Addition
HAME FARRIOR, RICHARD T 1.2 NAME
sweeraooress | D05 DELEON ST, #5 13 STAEET ADDRESS
CITY-51-2IP TAMPA FL S 14 CITY-$1- 2P
e [Joeete 21 T0LE [JChange L] Addition
MAME 2.2 HAME

L 23 STREET ADDRESS
orv-st-ze | 2 8GTY-51-2p
T [T oeteTe 317LE DI Change LT Addition
NAME 32 RAME
STREET ADDRESS 3.3 SIAEET ADDRESS
CITY-51- 7P e 34, CHTY-ST-21P
TINE TTorere 41TLE [ Change ™ T_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P e 44CiTY-5T-21P
TILE [ Toree 51TITLE T TChange L[] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-5T-20P ) R 54 CITY-ST-2IP
TITLE 7 pecene B1TITLE L) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IF 6.4 CITY-5T-ZIP

ingicated on this annual raporn or supplemoenlal arnual roporl is true and accurate and 1

Block 12 or Block 13 if chnngnd_{m AN Aflachirrgnl with an a({jLesL_‘
L

| etenaTIIRDE: ~ A "7%/5/‘}_//'/1

14. 1 horaby cerlif’y that the information supgiod with this Tiing doos nol qualiy for the exernﬁtion slaled in Section 119.07(3){i}. Florida Statutes. | further certify that the information
i at my signalure shall have the same logal effect as if made under oath; that | am an
ofticer or director of the corporanon or the rocgive” o truslac empowerod 10 exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

o 3fn=lod . grta a9t /0

CR2EG34 (10/97)



